he reauthorization of the Individuals with Disabilities Education Act (IDEA, 1997) emphasizes educating children with disabilities in the least restrictive environment (LRE). For many children with language impairment (LI), the LRE is determined to be a regular classroom setting. Of course, placing children with LI in regular classrooms does not ensure their success. Collaborative efforts among teachers and special service providers are important to make curricular content accessible to children with LI. In addition, real inclusion of children with LI within regular classrooms often demands adapting those classrooms to accommodate atypical as well as typical learners. Cooperative learning models have received considerable attention as a means to structure classrooms to include students with LI. Cooperative models facilitate the integration of students with varying abilities and perspectives in the learning process by "teaching children to work and learn together" (Putnam, 1998, p. 13) . Slavin (1995) defined cooperative learning as "a variety of teaching methods in which students work in small groups to help one another learn academic content" (p. 2). Although there are various types of cooperative learning contexts, they all share certain defining characteristics. These characteristics include instigating group goals, maintaining individual accountability, and ensuring equal opportunity for all group members (Reutzel & Cooter, 1999; Slavin, 1990) . Group goals are instigated when members of cooperative groups work toward a single objective to which all group members are committed. Individual accountability is present when each group member is responsible for acquiring the knowledge and skill required to produce the group product. Equal opportunity means all group members are valued for their input and have access to materials and information.
The results of efficacy studies on cooperative learning methods are impressive with regard to enhancing student motivation, self-esteem, cognitive development, and academic achievement (see Johnson & Johnson, 1994; Slavin, 1995 for reviews) . In addition, research on cooperative learning methods that group students with disabilities with typically developing students suggests that children with disabilities may do better academically in cooperative groups than in pullout contexts. Just as important, those students who work in cooperative groups tend to be better accepted by their peers (Slavin, 1995) .
Because many cooperative learning strategies encourage grouping diverse students together, these approaches seem well suited to provide positive experiences for students with language problems (Putnam, 1998) . Cooperative learning approaches downplay a competitive classroom ranking and thereby allow children with LI to work collaboratively with higher functioning peers. Children with LI may benefit from practicing conversational skills with typically developing children who can provide good linguistic models. In addition, cooperative procedures can foster constructive social interactions between children who might not otherwise seek each other out. This could be particularly valuable for withdrawn children who have difficulty initiating conversations with their peers.
Despite the potential advantages of involving children with LI with typically developing children in cooperative work, there are challenges as well. Although cooperative groups are enriched by a diversity of experience, abilities, and perspectives (Slavin, 1995) , disparity of skill among group members may cause less capable students to be excluded. In some cases, "students who are perceived to be less skillful are ignored by other group members" (Slavin, 1995, p. 19) . To prevent this from happening, cooperative groups must be structured to ensure that all participants have a "voice" regardless of their ability levels (Wilcox, Williams, & Reutzel, 1997) . It can be difficult for children with weak language skills to find their voice because of the language-intensive nature of cooperative tasks. Although there are many different types of cooperative methods and corresponding activities (e.g., Johnson & Johnson, 1994; Reutzel & Cooter, 1999; Slavin, 1995) , virtually all of them place high demands on verbal and/or written language. Children with LI may struggle with the levels of language comprehension and formulation required in cooperative tasks.
Another potential barrier for children with LI in cooperative tasks involves social standing and social-interactional skill. Some children with LI may be poorly accepted by their peers (Fujiki, Brinton, Hart, & Fitzgerald, 1999; Gertner, Rice, & Hadley, 1994) . Children with low social standing may not be easily integrated into cooperative work (Slavin, 1995) . In addition, many children with LI struggle with specific social-language tasks such as entering ongoing interactions (Brinton, Fujiki, Spencer, & Robinson, 1997; Craig & Washington, 1993) , negotiating (Brinton, Fujiki, & McKee, 1998) , resolving conflicts (Stevens & Bliss, 1995) , and making joint decisions (Grove, Conti-Ramsden, & Donlan, 1993) . All of these behaviors figure prominently in many cooperative learning tasks.
Little attention has focused on assessing how well children with LI fare in cooperative groups. In a preliminary investigation, Brinton, Fujiki, and Higbee (1998) studied six children with specific language impairment (SLI), between 8 and 12 years of age, as they interacted with typically developing peers within triads (one child with SLI and two typical peers). Each triad was assigned a joint goal of building a shoe box periscope. Six triads of typically developing chronologically age-matched children and six triads of typically developing language-similar children also participated. Each 15-second segment of interaction was analyzed to determine whether each participant contributed to the group project by talking about the project and/or by working on the project. Although there was considerable variation among triads, all typically developing children collaborated actively on the group project. Some children contributed more talk, others contributed more nonverbal work, but most did both.
There was much more variability among triads that included children with SLI. Of the children with SLI, two were active within their triads. In contrast, three children with SLI occasionally talked about the project but never physically worked on the project at all, despite the fact that they had many opportunities to do so. One additional child contributed minimally to both the talk and the work. Brinton and her colleagues were unable to attribute the varied performance of the children with SLI to their relative language levels. They noted, "It was not solely the linguistic demands of the task that limited their inclusion, but the social demands as well" (Brinton, Fujiki, & Higbee, 1998 , p. 1204 . The successful integration of the children with SLI into the cooperative group work seemed greatly dependent on their social functioning.
The results of the Brinton, Fujiki, and Higbee (1998) investigation suggest that the effects of impaired language skills on a child's ability to cooperate in a group may be exacerbated by limited social competence. Particular social difficulties might influence group integration in specific ways. For example, children who demonstrate reticent behaviors may not easily contribute to groups, even if the language demands are within their capabilities. Children who tend to isolate themselves may not readily adopt a joint goal, and children who show aggressive behaviors may disrupt group collaboration. Therefore, structuring cooperative groups for children with LI may require special consideration of the social-behavioral profiles, as well as the language abilities, of the children who participate.
Because cooperative learning approaches have the potential to facilitate the inclusion of children with LI into work and play groups within regular classrooms, it is important to understand how social and language factors affect the way children with LI function in group interaction. The current pilot study investigated the manner in which the individual social-behavioral profiles of children with LI influenced their ability to work within cooperative groups. The children worked in triads with typically developing peers on joint projects. The success of each of these interactions was evaluated to determine the extent to which all of the children participated and worked together toward a joint goal. Social profiles of each of the children with LI were obtained using the Teacher Behavioral Rating Scale (TBRS, . The success of the collaborative work of each triad was then considered in light of the child's social profile.
METHOD
This pilot study was conducted in an attempt to work within the authentic context of a single elementary school. This was done to provide a setting in which curriculum and teaching approaches were coordinated between classrooms. Thus, all participants had similar experiences in cooperative group work. We sought to include all of the children with a primary diagnosis of LI from this school, and relied on school district assessments and referrals to characterize these children. Although this produced an ecologically valid sample (representative of what a school speech-language pathologist might have in a caseload), it also resulted in some variability of defining characteristics, such as gender, language tests scores, and IQ measures. This limits the extent to which group data can be generalized. Thus, we have focused primarily on individual child performance and offer interpretations of group performance with caution. Also, the term LI is used instead of SLI in recognition of the variability of IQ scores. (However, see Plante, 1998 for a discussion of the use of IQ in the identification of SLI.) It should be noted, however, that each child's primary deficit involved language, and that the language problems observed could not be attributed to more pervasive cognitive or emotional deficits.
General Design
Children with LI participated in four cooperative work groups. In each group, they interacted with two typically developing partners. Cooperative work groups were structured so that each child with LI had the opportunity to perform three different roles (e.g., materials manager) and take part in four different activities (e.g., building a periscope). Roles, activities, and partners were systematically varied so that each child with LI participated in a different activity with a different role with different partners in each of the four interactions.
For example, one child participated in a group that built an animal where no roles were assigned, in a group that made a collage where she was assigned the role of checker, in a group that built a periscope where she was the leader, and in a group that built a vehicle where she was the materials manager. Combinations of roles, activities, and partners were random. This was done to permit examination of the influence of social functioning across a variety of roles, activities, and partners.
Participants
Children with LI. Participants with LI attending a large elementary school were identified by the school speechlanguage pathologist using the following criteria:
• regular elementary classroom placement with enrollment in speech-language pathology services on a pullout basis;
• global formal language test score one standard deviation or more below the mean (or the equivalent thereof in the case of a percentile score);
• unremarkable audiological status, as indicated by passing an audiometric screening at 20 dB HL;
• psychological assessment ruling out mental retardation or pervasive developmental disability as a primary diagnosis (This information was obtained from existing psychological evaluations performed by school district psychologists. Evaluations for three children involved the Leiter International Performance Scale [Leiter, 1984] , which provided a measure of nonverbal IQ. For the three other children, the Stanford-Binet Intelligence Scale-4th Edition [Thorndike, Hagen, Sattler, & Delaney, 1986] was administered. This test does not provide a clear-cut separation of verbal and nonverbal abilities. One child received a composite score of 85 and was included on this basis; two other children received composite scores of 76 and 77. In both cases, the psychologist performing the assessment commented in the written report that the composite IQ score was an underestimation of functioning and that the child should be classified as having LI rather than mental retardation.); and
• teacher and school reports indicating no history of behavioral, social, or emotional problems requiring special services.
The school was located in a lower middle-class neighborhood; however, the specific socioeconomic level for each student was not documented. Five of the children had two parents in the home, and one child had a single parent in the home. In each case, at least one parent was employed. Only one mother did not work outside of the home. Racially, five of the students were Caucasian and one was a Pacific Islander. All students spoke English as their primary language.
Parental permission was sought for all of the children with LI who had been identified to participate. The resulting sample consisted of six children (five girls and one boy), ranging in age from 6:1 to 7:6 (years:months). 1 Detailed descriptive information for the children is presented in Table 1 (children's names are pseudonyms to protect their identity). Five of the children were in the same first grade and had received language intervention since kindergarten. This grouping was a result of a decision by the school's educational team to place children with strong and weak academic records together. The remaining child was in the second grade and had received language intervention since preschool.
Typically developing children. Each child with LI participated in four cooperative learning groups. In each of these groups, the child with LI interacted with two typically developing partners who were randomly selected from a pool of children who met the following criteria:
• same chronological age (within 6 months), grade level, and gender as the child with LI with whom they interacted;
• no history of communication, academic, behavioral, social, or emotional problems requiring special services; and
• typical audiological status, as indicated by passing an audiometric screening at 20 dB HL administered by school personnel.
No typically developing child participated in more than one cooperative group; thus, in each interaction, the child with LI interacted with two children who had not participated in a group previously. This procedure resulted in a total of 48 typically developing participants.
As reported previously, typically developing children who qualified to interact with a particular child with LI were randomly selected to participate and then randomly assigned to the various interactions. It was expected that this procedure of grouping children would provide a more equal distribution of familiarity than attempting to quantify how well individual children knew each other. It should be noted that all of the first and second graders at the school were used to interacting in a variety of small and large groups for academic instruction. These groups often involved children of the same grade level but from different classrooms. Thus, all of the participants were likely to have interacted with each other previously.
Social Profile
After the children with LI had been identified, a social profile was obtained by asking each child's classroom teacher to complete the TBRS (this involved two teachers because five children were in the same first-grade classroom and one child was in a second-grade classroom).
Description of the TBRS. The TBRS is an unpublished research instrument that was developed to assess the social behavior of typically developing children. It consists of 161 items focusing on subtypes of aggressive, distractible, victimizing, impulsive, withdrawn, and sociable behavior that have been identified in the literature on social competence (Hart, Olsen, Robinson, & Mandleco, 1997 ). These subtypes are described in more detail in Table 2 . The TBRS was selected for use in the current study because it examines specific subtypes of behavior that are representative of the current social skills literature rather than the more global categories that are assessed by most of the available published measures (e.g., externalizing, internalizing). This level of specificity made it possible to develop detailed social profiles across a range of behaviors.
Portions of the TBRS have been used successfully to measure behavioral subtypes in a variety of studies with 1 This study was part of a larger project examining the efficacy of intervention focusing on social language. Two older children, a fourth and a fifth grader, were also included in the project. These children were not included in the current study because some of the behavioral subtypes of the TBRS are thought to be most appropriate for children in the preschool/early elementary school age range. Work is currently under way to validate the factor structure of the aggression, victimization, impulsive, and anxious/ distractible scales for the older children. Note. Unless specified, IQ scores were from the Leiter International Performance Scale (Leiter, 1984) . Formal language scores reported were either (a) spoken language quotient, (b) speaking quotient/listening quotient (M = 100, SD = 15) from the Test of Language Development-2 Primary (TOLD, Newcomer & Hammill, 1988) , or (c) a total language percentile score, expressive language percentile score/receptive language percentile score from the Clinical Evaluation of Language Fundamentals-Revised (CELF-R, Semel, Wiig, & Secord, 1987) . Except where noted, all scores from the Developmental sentence scoring are below the 10th percentile for the child's chronological age. a Developmental Sentence Scoring (DSS, Lee, 1974) ; b Composite IQ score from the Stanford-Binet Intelligence Scale (4th ed., Thorndike et al., 1986) ; c DSS percentile score not available for chronological age; however, the score would be below the 10th percentile for a child 1 year younger. preschoolers in different cultural contexts (e.g., Hart, Nelson, Robinson, Olsen, & McNeilly-Choque, 1998; McNeilly-Choque, Hart, Robinson, Nelson, & Olsen, 1996) . The psychometric properties of the TBRS were established on an elementary school-age population by asking teachers to complete the measure on a sample of 382 school-age children between the ages of 6:4 and 12:6. Detailed presentation of these data, including verification of factor structure and test-retest reliability, is available in Fujiki, Brinton, Morgan, and Hart (1999) .
Scoring and analysis procedures. The teacher of each child with LI was asked to complete the TBRS by rating each item on a 0 to 2 scale (0 indicating that the child "never" does the behavior, 1 indicating that the child "sometimes" does the behavior, and 2 indicating that the child "very often" does the behavior). Each child's score consisted of his or her mean rating across the items in a subtype. For example, there were six items in the subtype of reticence. Each item was rated as 0, 1, or 2 (e.g., if the item "is reserved around other children" was rated a 2, this would indicate that the child is reserved around other children "very often"). If a child received ratings of 0, 2, 2, 1, 1, and 2, the computed score would be 1.33 (8/6).
TBRS data from 28 typical children (15 girls and 13 boys) between the ages of 5 and 8 years were used to provide a comparison by which to assess the performance of the children with LI. Twenty of these children were studied by Fujiki, Brinton, Morgan, and Hart (1999) . Eight additional children were sampled from the same school as the children with LI. The ratings of each child with LI were compared to the means produced by the typical children of the same gender (e.g., girls with LI were compared to the mean score produced by the 15 typical girls). Z scores were then calculated for each subtype of behavior assessed so as to provide an indication of how far the child scored from the typical mean.
Cooperative Groups
Cooperative groups were structured according to three defining characteristics of cooperative learning methods, as described by Slavin (1990) . First, for each interaction, a group goal was instigated by assigning the task of constructing a single product. The children were instructed to work together on this product. Second, individual accountability was stressed by instructing the children that all group members were expected to help with the project. Group members were apprised that they would be asked about their participation at the conclusion of the task. Third, steps were taken to facilitate equal opportunity for all participants. Several provisions were made to compensate for disparity between the children with LI and their partners with typically developing language. Groups were small (triads) and consisted of children who were likely to be accustomed to being together, as there was considerable interaction between the classes in the school. Children with LI were asked to sit between the two partners so that they would be in the center of the work. In three of the interactions, specific roles were assigned to each child to highlight that child's responsibility in the group work and to give each child voice (Wilcox et al., 1997) . The tasks assigned were highly visual, with few language demands. In addition, the verbal instructions provided to the group were linguistically simple, highly redundant, supported by Table 2 . Description of dimensions and subtypes of behavior assessed by the Teacher Behavioral Rating Scale • Oversensitive/depressed (9 items): Child is oversensitive (e.g., "feelings get hurt easily," "cries easily") and/or depressed.
• Distractible (5 items): Child is restless, inattentive, or has difficulty concentrating.
• Anxious/fearful (4 items): Child demonstrates anxious and fearful behaviors (such as being afraid of new situations).
• Automanipulative (4 items): Child bites fingernails, wrings hands, or twitches the body and face.
• Speech difficulty (3 items): Child has difficulty with fluency, formulation, or other aspects of speech. IV. Impulsive behavior (2 subtypes).
• Impulsive (9 items): Child disobeys rules, interrupts conversations, and/or disrupts games. Child is inconsiderate of others.
• Resists responsibility (7 items): Child requires excessive rewards to complete chores and assignments. Child tattles on other children and/or blames others for difficulties. V. Hostile/Aggressive Proactive Behavior (2 subtypes)
• Overt aggression (6 items): Child threatens, teases, and/or embarrasses other children. Child bullies or picks on other children for no reason other than to be mean.
• Relational aggression (4 items): Child produces verbally aggressive behavior, such as threatening to exclude other children or telling other children not to play with a specific child. VI. Hostile/aggressive reactive behavior (2 subtypes)
• Aggressive/reactive (6 items): Child reacts aggressively to the aggressive behavior of others (e.g., reacting angrily or fighting back when peers are aggressive).
• Assertive/reactive (4 items): Child deals assertively, but not aggressively, with other children displaying hostile or aggressive behavior. VII. Victimization (2 subtypes)
• Relational victimization (4 items): Child is excluded from play or told to go away by other children.
• Overt victimization (3 items): Child is physically victimized or made fun of by others.
. visual models, and interspersed with comprehension checks. More detailed information regarding activities and role assignment is presented in the following sections. Activities. The four cooperative work activities included (a) completing a seasonal collage on poster board, (b) constructing a vehicle from tinker toys, (c) creating an animal from a milk jug, and (d) making a periscope out of a cardboard box. These activities were selected because they were representative of those that are commonly used in schools.
Roles. Roles were not assigned in the first interaction. In subsequent interactions, each child was assigned the role of (a) materials manager, (b) checker, or (c) leader. The materials manager was instructed to ensure that all three of the children had the materials they needed. The materials manager obtained all materials from a nearby table and was the only participant allowed to leave his or her seat. The checker was responsible for keeping track of the time with a timer and for making sure the group completed the project in the allotted 20 minutes. The leader was accountable for making sure that all students were on task and working together. The leader was also the only person permitted to speak to the investigator once the activity was underway. In addition to performing their individual roles, all participants were instructed to help with the construction of the group project.
Cooperative work procedures. The cooperative work activities were conducted by one of two investigators. All instructions were scripted to ensure uniformity of presentation. The three children in each group (the child with LI and two partners) were led to a quiet room. As the children entered the room, the investigator assigned seats. The child with LI was always placed in the middle chair.
After assigning seats, the investigator joined the children at the table. In the initial cooperative work activity (without role assignment), the investigator began with an explanation of the activity to be completed. In the other interactions, the investigator began with a description of the roles and then explained the activity. The investigator taped laminated cards displaying job titles and pictorial representations of the roles in front of the children as a reminder.
After explaining the roles, the investigator introduced the activity (creating an animal from a milk jug, etc.). The children then worked as a group to perform the designated task. A 20-minute time limit was set; however, there was some variation in session length because some groups completed their projects faster than others. The children with LI participated in one activity per day (the detailed scripts used in presenting instructions are available from the first author).
Instrumentation. Sessions were recorded with two Hi8 mm camcorders to provide a main view and side view of the interaction. The children with typical language abilities wore wireless microphones. A condenser microphone was taped to the table near the child with LI.
Analysis. The quality of the interaction in the cooperative work groups was assessed by dividing the 20 minutes each cooperative work group spent working together into 15-second scans. Each scan was then rated as good, fair, or poor based on whether the children were working cooperatively on the assigned task. Scans were rated as good if all three children collaborated on the task, with each child making verbal and/or nonverbal contributions. Good scans showed a balanced interaction where children were responsive to each other's conversational bids and actions. Scans were rated as fair if the interaction was somewhat balanced, but one or more children were temporarily off-task, less involved in the work, or unresponsive. Scans were rated as poor if any of the children withdrew from the cooperative task, worked alone, argued, or was consistently off task. Specific guidelines used to analyze the scans are available from the first author.
The system of rating individual scans captured the general success of the overall interaction. Sometimes, however, brief events that influenced the entire exchange occurred within poor scans. For example, if a child hit another child, it was likely that this single event would influence the nature of all that followed. Such events included hitting, hard pushing, or fighting over materials. The occurrence of these "disruptive events" was also noted.
Reliability
Transcription agreement. The cooperative work interactions were transcribed by eight research assistants. The third author transcribed six different randomly selected samples. The other seven transcribers each transcribed one of these samples. The mean percentage of agreement, based on a morpheme by morpheme comparison, was 92%, with a range of 88% to 94%.
Coding agreement. The 15-second scans were coded by three investigators. Following training, the investigators each coded 2 of the 24 group interactions. Interjudge agreement between any two of the investigators ranged from 90% to 91%. Agreement across the three investigators was 87.5%. It was noted during training, however, that some interactions were easier to code than others. Interactions with largely good or largely poor scans were scored with high agreement among investigators. Interactions with a variety of good, fair, and poor scans were more challenging, although no one category (good, fair, poor) was particularly problematic. These interactions were usually scored with approximately 80% agreement between investigators. Disagreements in coding during training were resolved by discussion. For the actual coding of the data, scans that an individual coder had questions about were rated more positively in order to provide a more consistent estimate of group success.
RESULTS
The results of the TBRS are presented in Table 3 . For each child with LI, the teacher rating in each subtype of behavior was compared to the mean produced by groups of typically developing children of the same age and gender, and a z score was calculated. These data were then examined with respect to each child's performance in the cooperative work groups. Two of the children with LI produced a social profile that was high in aggressive and withdrawn behaviors. Two other children produced a profile that was characterized by withdrawal. Finally, the remaining two children produced relatively typical social profiles. The children are grouped together along these lines for presentation.
High Aggressive and Withdrawn Social Behaviors
Amy. Social profile. Amy had the poorest ratings on the TBRS of any of the children studied. As reported in Table 3 , her scores suggested numerous problematic subtypes across all seven dimensions of behavior. Amy was rated high in both hostile/aggressive proactive and hostile/aggressive reactive behavior (indicating frequent occurrences of the aggressive behaviors rated). She scored poorly in both subtypes of sociable behavior and was rated high in two of the three subtypes of withdrawal (indicating greater withdrawal). Amy was also rated at least one standard deviation above the mean in subtypes of victimization, impulsive behavior, and anxious/distractible behavior (higher ratings indicate more frequent occurrence of the behaviors in question).
Cooperative work. The ratings of the work groups in which Amy participated are summarized in Table 4 . None of these groups was very cooperative, with no combination of role, activity, or partners resulting in a highly successful interaction. Even the best of the four interactions contained numerous poor scans (34%).
The poor scans in the first and fourth interactions were frequently characterized by Amy's aggressive behavior. In the first interaction, Amy's actions accounted for 23 of the 25 scans rated as poor. In 3 scans, Amy was observed taking materials from the other children, and during 9 scans, she criticized or spoke harshly to another child (e.g., saying "shut up"). Additionally, she mimicked her peers (1 scan), argued over materials (2 scans), pretended to hit another child (1 scan), expressed frustration with the other children (2 scans), and physically moved another child's hand away from the materials (1 scan). Four additional scans were rated as poor because Amy either ignored a request from another child, was off task, or sat and did nothing.
In the fourth interaction, Amy was responsible for 26 of the 27 poor scans observed. Two scans were rated as poor because Amy was not doing anything. In the remaining poor scans, Amy was in some way negatively interacting with her peers. For example, 13 scans involved disputes over the materials. Amy frequently took materials from the other children, perhaps misunderstanding her role as materials manager. In 7 scans, Amy argued with or made disparaging remarks about her peers. In 2 other scans, she physically pushed another child's hand away from materials or tools, and in 1 scan, she hit another child. In 1 additional scan, her partners complained about Amy's behavior.
In the second and third interactions, one or more children often worked independently on separate projects rather than working cooperatively together. For example, in the second interaction, Amy worked independently from her peers in 49 of 58 scans that were rated as poor. In the third interaction, all three children worked independently from each other for 69 of the 70 scans rated as poor.
Amy instigated two disruptive events in the first interaction, both involving swearing at a partner. She instigated three disruptive events in the fourth interaction. Two of these events involved fights with her partners regarding materials and, in the third, she hit another child.
It appeared that, if her partners were more interactive, Amy displayed aggressive behaviors as she interacted with them. If her partners were less assertive and more likely to work alone, Amy often worked by herself or sat and did nothing.
Cory. Social profile. Cory was an aggressive child, receiving ratings above the typical mean in the aggressive reactive subtype of hostile/aggressive reactive behavior and in the overt aggression subtype of hostile/aggressive proactive behavior. He also received high ratings in subtypes of withdrawn behavior (solitary passive withdrawal), anxious/ distractible behavior (distractible), and impulsive behavior (resists responsibility).
Cooperative work. The success of the four cooperative work groups in which Cory participated varied considerably. These data are reported in Table 4 . The first interaction was the most successful, with 64% of the scans rated as good. Seventeen of the 22 scans rated as poor involved Cory in some way. In 4 scans, Cory sat and did nothing, and in 3 scans, he ignored or was ignored by a peer. The remaining 10 scans were characterized by aggressive behavior. In 7 scans, one child criticized another (Cory was the target of the criticism in 6 of these scans), and, in 1 scan, Cory kept materials from another child. This interaction also contained a disruptive event in which Cory and a partner argued and pushed each other. Although it was brief, this event was judged to have lasting consequences on the interaction. The second interaction was less successful than the first. Although the number of scans rated as poor was relatively consistent with the first interaction, the number of scans rated as good was notably lower. More than half of the scans were rated as fair; most of these scans were rated as fair rather than good because of the minimal involvement of one of the typical children. Additionally, only 1 of the 14 scans rated as poor involved Cory.
The third interaction contained approximately an equal number of scans rated as good and as poor (34 and 36, respectively). Of the 36 poor scans, Cory was involved in 32. For most of these scans (22), he either worked by himself on a different project or did nothing. However, the tenor of the interaction was notably influenced by a disruptive event in which Cory and one of his peers argued and fought over a pair of scissors.
The fourth interaction contained the largest percentage of poor scans (90%). In all of these scans, all three children worked independently on their own projects.
Withdrawn Social Behavior
Millie. Social profile. Millie's social profile was characterized by withdrawal, with scores in all three subtypes (solitary active, reticence, solitary passive) being two or more standard deviations above the mean (indicating high levels of withdrawal). Her teacher also reported that Millie was high in the distractible and anxious/fearful subtypes of anxious/distractible behavior.
Cooperative work. The ratings of the cooperative work groups in which Millie participated are summarized in Table 4 . In the first and fourth interactions, close to 90% of the total number of scans were rated as poor. In the first interaction, all three children worked independently on individual projects in 68 of the 69 scans rated as poor. In the fourth interaction, all three children worked independently in 64 of the 67 scans rated as poor.
The second interaction was the most successful, with 84% of the scans rated as good. Of the 10 scans rated as poor, 5 were the result of the behavior of other children in the interaction. Three were rated as poor because Millie ignored, or was ignored by, her peers, and 2 involved brief disagreements between Millie and a peer.
In the third interaction, approximately half of the scans were rated as good. The remaining scans were rated as fair or poor. Of the 16 scans rated as poor, only 5 could be attributed to Millie's behavior. In 2 scans, she was off task, and in 1 scan, she criticized another child. In the remaining 2 scans, she ignored and was ignored by a peer.
Marie. Social profile. As can be seen in Table 3 , Marie's social profile was also characterized by withdrawal, with ratings in all three subtypes at least one standard deviation above the mean. Her teacher ratings were below the mean in subtypes of sociable behavior (indicating poorer prosocial behavior) and above the mean in anxious/distractible behavior (indicating more frequent occurrence). Marie was also rated below the typical mean in the assertive reactive subtype of hostile/aggressive reactive behavior. Her scores in the other behavioral dimensions were within expected limits.
Cooperative work. As is reported in Table 4 , all four of the cooperative work groups in which Marie participated produced a high percentage of poor scans. Despite instructions to work together and specific role assignments designed to foster cooperation, one or more of the children worked independently of the others in each interaction.
In the first interaction, Marie worked on her own project for 37 of the 75 scans while her partners interacted. In 25 other scans, one of her partners worked independently. In the second interaction, Marie and one of her partners worked together while the third child in the group worked independently for 68 of the 75 scans. In the third scan, all three children worked independently for nearly 90% of the scans. In the fourth interaction, one of the partners watched and did not participate for 35 of the 76 scans.
Relatively Typical Social Behaviors
Jean. Social profile. Jean received a rating that was more than one standard deviation from the normative mean in only one TBRS subtype, the assertive/reactive subtype of hostile/ aggressive reactive behavior. Her scores in the other behavioral dimensions were all within the expected limits.
Cooperative work. As can be seen in Table 4 , the success of the four cooperative work groups in which Jean participated varied. The second interaction was the most successful, with 68% of the interactions rated as good. Of the 9 scans rated as poor (representing 12% of the total number of scans), Jean was responsible for the poor ratings of 2 of these scans.
The first interaction was moderately successful, with 84% of the scans rated as good or fair. As was the case in the second interaction, Jean was only responsible for a few of the poor scans (3 of 11).
The third interaction was less successful than either of the previously discussed interactions. Jean was responsible for 1 of the 21 scans (28%) rated as poor. In the other 20 scans, one or more of the partners did not collaborate or was off task.
The fourth interaction was the least successful, with 89% of the scans rated as poor. In 36 of these scans, all three children worked independently on their own projects. In 12 of the scans, Jean worked with one of the other children, excluding the third child. Jean was not involved in any of the remaining poor scans.
Kristine.
As can be seen in Table 3 , almost all of Kristine's ratings were within the normative range. Her only poor rating was in the speech disorder subtype of anxious/ distractible behavior. Her high rating in this subtype was the result of "sometimes" ratings to two items dealing with confusion during speech and the presence of "other speech difficulty." It was interesting that Kristine was the only child who received high ratings in this category.
Cooperative work. As can be seen in Table 4 , the four cooperative work groups in which Kristine participated were generally successful. More than 70% of the scans in each of the first three interactions were rated as good. Approximately 9% of each of the interactions were rated as poor. In the 17 scans that were rated poor across these three interactions, 8 consisted of Kristine either being ignored or doing nothing. No disruptive events were observed.
DISCUSSION
Cooperative learning approaches advocate grouping students of varying ability together in academic tasks to enhance the learning of all students. These approaches could prove very useful for teachers and speech-language pathologists who must meet the challenge of integrating children when the least restrictive educational setting is the regular classroom. Earlier preliminary study of cooperative groups suggested that social-interactional difficulties experienced by children with LI might undermine their success in group interactions (Brinton, Fujiki, & Higbee, 1998) . The current pilot study was designed to describe how the individual social-behavioral characteristics of children with LI influenced the success of cooperative groups.
We observed six children with LI interacting with different partners in a variety of tasks and roles. These partners were randomly selected from a pool of classmates whom teachers considered to be developing typically. Although TBRS data were not available on these typical children, we were confident that they represented a range of social profiles that would be expected in the classroom setting studied. In reviewing the social profile of each child with LI in light of the group interactions in which the child participated, it was evident that the six children demonstrated a wide variety of social behaviors. Their social profiles formed three general patterns: aggression coupled with withdrawal, withdrawal, and typical social behavior.
Teacher report indicated that Amy and Cory demonstrated both aggressive and withdrawn behaviors. In fact, Amy's ratings on the TBRS indicated the most serious social-behavioral problems of any of the children. Her teacher reported overt aggressive, relational (verbal) aggressive, and reactive aggressive behaviors. Cory's social profile also indicated high levels of overt aggressive and reactive aggressive behavior. Both Amy and Cory were rated low in impulse control/likability and high in distractibility. Amy was also rated low in prosocial behaviors. The social profiles of both of these children predicted their behavior in the cooperative groups. For example, in an interaction constructing an animal out of a milk jug, Amy showed all of the reported types of aggression. She took materials from other children in three scans, she criticized or told other children to "shut up" in four scans, she mimicked a child in one scan, argued over materials in two scans, and pushed another child in one scan. In another interaction, she demonstrated similar behaviors and once hit a partner as well. Amy was also rated high in impulsivity. Some of her aggressive behaviors, such as pushing her partners out of the way so that she could get materials, seemed impulsive rather than planned.
As Cory's social profile predicted, he demonstrated two types of aggressive behavior: overt aggression and reactive aggression. He did not display aggressive behaviors in the groups as often as Amy did, but he argued with and pushed a partner in one scan. In another scan, he wanted a pair of scissors that a partner was using. Cory asked the partner for the scissors, but the partner indicated that he needed to cut paper. Cory reacted by initiating a short but dramatic pulling match with this partner. The physical conflict was terminated when the other partner placed himself in the middle of the boys and said, "Well guys, break it up! break it up! break it up!" Unlike Amy, however, Cory's profile did not indicate high levels of relational (verbal) aggression, nor did he demonstrate relational aggression in the cooperative groups. Cory was sometimes the target of verbal criticism, however, especially in a group where one partner seemed impatient and easily annoyed. Neither Amy nor Cory demonstrated many sociable behaviors toward the partners. Both children were sometimes distracted off task.
The difficulties in collaborative work that Amy and Cory demonstrated are troubling. There is a good deal of evidence associating various types of peer-directed aggressive behavior with peer rejection (e.g., Price & Dodge, 1989) . Although there is evidence that high levels of aggressive behavior are not typical of children with LI (Fujiki, Brinton, Morgan, & Hutchings, 1997; Redmond & Rice, 1998) , it was a serious problem for Amy and Cory. This pattern is concerning because aggressive behaviors are likely to become more deeply rooted during the early elementary years and are predictive of later social difficulties (Coie & Dodge, 1998) .
For both Amy and Cory, the social profile described by the TBRS also indicated high levels of solitary passive withdrawal. This type of withdrawal is identified when children enjoy solitary play and engage in constructive activities alone. Although this would seem to be a relatively benign form of withdrawal, it has been argued that solitary passive and reticent behavior merge to become a single index of social anxiety and fearfulness in middle childhood (Asendorpf, 1991 (Asendorpf, , 1993 . There is also evidence indicating that solitary passive withdrawal is viewed negatively by peers in early and middle childhood (Younger & Daniels, 1992) .
Amy and Cory often seemed to prefer to complete a part of the project independently rather than to work with their partners. Cory once asked the examiner if he could work on his own. In at least one of their groups, Amy and Cory obtained materials and began working on their own separate projects. Cory's project was completely unrelated to the group project; he decided to make a toothbrush while the partners were completing the periscope. The other children in the groups seemed to recognize these departures. The girls in Amy's group invited her back into the group work and offered to let her draw with her favorite color. The boys working with Cory were not as conciliatory; one of the partners tattled, "He is making him a toothbrush."
It was interesting to note that Cory was the only child rated high in "resists responsibility." Children assigned the role of materials manager were usually happy to fetch materials when their partners asked them to. At one point, however, Cory balked and suggested that his partners get their own materials.
Social profiles reported for Millie and Marie contrasted with those for Cory and Amy. Both Millie and Marie showed high rates of all three types of withdrawal, but no aggressive behaviors. Their teacher felt that they often chose to be alone, that they were shy or fearful, and that they engaged in similar play activities close to, but isolated from, other children. Marie was rated low in prosocial behaviors as well.
Marie's high rating in solitary active withdrawal (more than six standard deviations above the normative mean) was of particular note. This type of withdrawal has been associated with peer rejection even before children begin school (Coplan, Rubin, Fox, Calkins, & Stewart, 1994) . This type of withdrawal, in conjunction with poor prosocial skills, may explain some of her difficulty collaborating in the cooperative learning groups.
Much of Marie's and Millie's participation depended on their partners. When Millie worked with very interactive partners to build an animal out of a jug, the interaction was quite successful. These two partners offered suggestions for the group and asked opinions about how to proceed. They seemed particularly adept at coordinating the work without controlling the work, as the following excerpt illustrates: In contrast, Millie participated in one group and Marie participated in two groups where there was very little verbal interaction. In these interactions, the three girls shared materials but worked quietly and independently without coordinating or combining their work. There were also instances where Millie and Marie worked with one of the partners while the other partner watched or worked alone. Millie and Marie were occasionally involved in brief disagreements with partners, but neither child was involved in any disruptive events. Millie's teacher reported high distractibility, but distractible behavior was not evident in her group work.
Jean and Kristine showed the most favorable social profiles. Their ratings were within one standard deviation of the mean for all behaviors, with the exception of Jean's low rating in assertive reactive behaviors. This rating indicated that she showed few assertive behaviors in dealing with other children who were aggressive or hostile. Although Kristine and Jean both demonstrated LI, they showed interest in their partners' work and were responsive to their partners' bids and actions. Scans rated as poor could only occasionally be attributed specifically to Jean's or Kristine's behavior. Rather, poor scans most often resulted when all children worked independently. For example, in Jean's least successful interaction (building the animal), most of the scans were rated as poor because Jean and her partners worked on separate projects most of the time. The children turned the task into independent work. As one partner said in debriefing, "I made this my own." In some instances, scans were rated as poor because of a partner's actions. For instance, in one group in which Jean interacted, the periscope project, one partner was fairly dominant and took on a leadership role. She did much of the work herself and sometimes assigned tasks to Jean and the other partner. Jean attended to the dominant partner and worked with her to complete the assigned tasks. The other partner sometimes watched or drifted off task. This group was still very talkative, however, as all three girls shared materials and discussed their work. Jean played an active part in the conversation.
Both Jean and Kristine seemed to appreciate the nature of collaborative interaction and worked actively with a variety of partners. Kristine's groups were more often on task, perhaps because she and her partners were a year older than the other groups and had more school experience. Jean's groups were usually talkative, however, even when they did not complete a joint project. Like Kristine, Jean seemed to be comfortable interacting with her peers despite her language impairment. At the time of the study, Jean and Kristine had "beat the odds" with regard to social-language skill. We attributed their success to their ability to attend to their peers and respond to their actions and bids.
One finding was clear from looking across the groups in which the six children with LI participated: We were not always successful at structuring groups where children worked cooperatively on task. The instructions to work together, the promise to check on each child's work, and the assignment of roles were not sufficient to facilitate consistent cooperative work. With the exception of Kristine, all of the children with LI participated in one or more groups that spent most of their time working independently. When all three children worked independently, it was difficult to attribute the lack of group collaboration to an individual child. It was the case, however, that the independent work was most prevalent in groups containing the children with LI whose social profiles showed low levels of sociable and/or high levels of withdrawn behavior. The most withdrawn children, Millie and Marie, were involved in at least one group that was virtually silent. It appeared that the withdrawn children with LI could not sustain group conversations or coordinate the work, but they could participate if someone else did so.
Because cooperative teaching approaches specialize in grouping children with different ability levels, they have the potential to help children with learning differences, such as LI, thrive within LREs. The results of this pilot study, however, support Nelson's (1998) claim that "simply placing children together in social contexts will not ensure that they will interact" (p. 170). The findings confirm what most teachers already know: Placing a child in a group does not necessarily mean that the child will become part of that group.
For the children in this study, their social profile was the key factor in predicting how each child was included into the group work. Although a number of modifications were made to the structure of the groups (e.g., activity, role assignment), social profile seemed to have the most consistent influence on the ability of the children with LI to collaborate with their peers. In turn, the social profiles of the children with LI were not directly associated with the severity of their language impairment. This pilot study provided further evidence that language impairment and social problems are intertwined in complex ways and cannot be characterized in terms of a simple causal relationship.
It is interesting to consider the value of cooperative groups for the six children with LI who participated in this study. For Jean and Kristine, the group seemed an ideal context to expose them to more sophisticated language models and to scaffold their participation in more challenging academic tasks. It would be important to determine if Jean's and Kristine's social abilities continued to support their inclusion in cooperative activities with heavier language demands, such as writing narratives and solving math word problems. If so, cooperative tasks could facilitate their inclusion into their classrooms. For Marie and Millie, it would be important to structure cooperative groups that included partners who were adept at sustaining a group focus and including all group members. Marie and Millie might also benefit from some instruction designed to enhance their awareness of joint work as well as their motivation and ability to collaborate with peers.
Amy and Cory present a challenge. Their disruptive and withdrawn behaviors complicate their inclusion into their classroom. Still, each child participated in at least one group where at least half of the scans were rated as good. Amy and Cory probably need the group interaction experience to improve their ability to work with others. It is also true, however, that there is some risk in placing them in groups because their aggressive and withdrawn behaviors invite peer rejection. Structuring groups for Amy and Cory will require some care and monitoring. It might be helpful to group them with children who have the skills (or have been trained) to deal assertively, but not aggressively, with hostile behavior. In addition, Amy and Cory will probably need specific intervention focused on sociallanguage skill. In implementing this intervention, it might be helpful to consider how these children view group work. It could be the case that their social goals in group interactions are at odds with cooperative learning contexts. In fact, further work with Amy and Cory suggested that they did not necessarily view collaboration as a desirable social goal. As Taylor and Asher (1984) noted, it is sometimes necessary to guide children implicitly to adopt more appropriate social goals. Adopting social goals that are consistent with group collaboration could help motivate Amy and Cory to learn new ways to interact.
Teachers and speech-language pathologists who conduct cooperative learning experiences for children with disabilities are well aware of the need to group children who work well together. However, this may not be a simple task because a wide range of behavioral factors affect group interaction. Some of these behaviors, such as physical aggression, no doubt would be painfully obvious from classroom observation. Other behaviors, such as different types of withdrawal, are more subtle to characterize. Combinations of behaviors (e.g. aggressive and withdrawn) are difficult to anticipate. It could be helpful for educational teams to employ a careful assessment framework to describe the social profiles of children with language impairment. Such a framework could be used to guide and organize educators' observations of social behaviors across contexts. Armed with information about both the social functioning and the language abilities of children, educational teams could structure the best possible group experiences for children with LI.
